To improve drug history taking before anaesthesia, we have previously suggested a checklist with the mnemonic DRUGS (Doctor, Recreational, User, Gynaecological, Sensitivities). We have now tested this mnemonic in 1053 patients admitted for surgery, comparing the results with the information obtained in the original clerking.
INTRODUCTION
For both diagnosis and treatment, we need to know what drugs our patients are taking; but, despite the popularity of over-the-counter and recreational drugs, questions are often limited to prescribed medications, smoking and history of allergy. In 1997 we showed in a audit that drug history taking by junior doctors was inadequate, and we proposed a mnemonic, 'DRUGS', that might improve performance. We have now evaluated this mnemonic in a group of elective surgical patients admitted to a district general hospital.
METHOD
We studied 1053 consecutive surgical patients (male 413, female 640, age range 12-90 years) at the preoperative visit. The anaesthetist obtained a detailed drug history using the mnemonic 'DRUGS' (Box 1). The resultant record was then compared with information from 'clerking' in the notes, or with information in the general practitioner's letter. We regarded the consumption of more than 10 units of alcohol per week as significant. When a history of allergy was documented but not distinguished from drug intolerance, this was regarded as insufficient information. The doctor performing the initial clerking was not aware that we would be conducting the study. 
RESULTS
The patients came under the specialties of urology, orthopaedics, general surgery, ear nose and throat and gynaecology. Of the 1053 questioned by use of the DRUGS mnemonic, 621 (59%) gave information that had not been previously recorded. Figure 1 gives a breakdown of the results. In the D category (prescribed medicines) most of the 106 with an inaccurate history proved to be taking one or more drugs that had not been recorded at all. Figure 1 Breakdown of results. The total number of patients taking prescribed medications, smokers etc. is represented by the length of the bar. It is subdivided into those that were documented accurately (white)and those in which additional information was obtained by use of the mnemonic (black) steroidal anti-inflammatory drugs, hospital staff need to be sure they are not giving toxic doses by adding to existing treatment. The word allergy often has a different meaning to patients and doctors, so its exact nature should be recorded.
A patient sometimes describes a side-effect (e.g. 'Morphine makes me sleepy') rather than a true allergy; Thyroxine Phenytoin x 2 Fluoxetine x 2 without closer questioning he or she may be denied a medication that could be beneficial.
All doctors need to take a good drug history and in our hands the mnemonic 'DRUGS' increases the information gained from patients. We suggest its use not only in surgical and anaesthetic practice but also in other branches of medicine. REFERENCE 
